i

' 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOGCUMENT # PO0O000092556 Msar 251, 2002f % :00 am 3
1. Ently Name ecretary of dtate
JAYBHAVANI INCORPORATED 03-29-2002 91396 018 ***150.00
Principal Place of Business Mailing Address
303 N RIDGEWOOD AVE 303 N RIDGEWOOD AVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address l ||||“|” |I| I|”| "”“l”“lm |l|“ ||“|||||I “II| I’m I“II |”| |I|l
=275 2-Novag Road. | 52755 Novey R -
N ,:Sﬂlf'_ pt. #, stc. o ) _ Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
P = = '—A-— =St P s e e i =3 - L o= ——e S o . e =
§ City &3iate fc—gy & State [ 4. FEl Number Applied Far
Fatd O‘?Sq""%}z € L oo OSqQ N -~ { 59-3675637 Not Applicable
Zip Country Zip c U”M o . $8.75 Additional
.2 \9\7 \la\;\&% \ C\ 331\—2-—‘ \b ’?ﬂ 5. Certificate of Status Desired O Feo Roquirod
6. Name and Address of Current Registered Agent t. Name and Address of New Registered Agent
Name
PATEL’ RAKESH Street Address (P.0. Box Number is Not Acceptable)
303 N RIDGEWOOD AVE
DAYTONA BEACH FL 32114
S ] L City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Thi tion is.eligible to satisfy its Intangibl FILE NOWIl! FEE IS $150.00 ) - .
Tax fling recurement and siocls 0 6050, Aftr May 1,2002 Foe willbe $350.00 O e " $5.00 way Be
2 ' ¥ 1 . Trust Fund Centribution. a Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ change [ Addition | 5
NAME PATEL, RAKESH NAME s
stweet aooarss 303 N RIDGEWOOD AVE STREET ADDRESS §
omv-s-ze - DAYTONA BEACH FL 32114 CITY-ST-ZIP o
2
eSS 1 Delete TITLE O Change [ Addition | &
NAME v o] el NAME
stReETADORESS | T T STREET ADDRESS
eifvistizpe [ o ) CITY-ST-ZIP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - . © . — . _.—— .|| STREETADDRESS i
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS : B T
CITY-57-21P CITY-ST-2P i C SR B ol
YTRE s BERL| AT S rine o Cloeee .. TILE T MY cliangg™ - T Addition
At v C e e NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

T4 of the'corporation_ or the receiver or trustpespmpewered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on ar attachment with an g0dgess,

TN AN N Ty

SIGNATURE: CRGEC IR = lro2—

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



